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 Abstract: This paper will investigate, describe, and discuss the challenges that youth and adult 
athletes with Type 1 Diabetes face in order to successfully perform in sports while maintaining 
their health treatment goals.  This paper will also describe how these challenges are overcome 
and this paper will share individual experiences from both adults and youth who have Type 1 
Diabetes.  This paper will describe meal management with sport, blood glucose monitoring with 
sport, medication management with sport, and interaction with the healthcare team and the 
athlete.  This paper will also investigate the school personnel’s involvement in regard to 
assisting the athlete with Type 1 Diabetes during practice and play.  
 
 
Introduction: 
Type 1 diabetes mellitus (T1DM) is an auto-immune disease in which the beta cells are 
destroyed and unable to produce adequate amounts of insulin needed by the human body.1 This 
results in individuals with T1DM needing exogenous insulin delivery for the rest of their life to 
maintain blood glucose levels.1 T1DM affects millions of Americans nationwide, and is 
characterized by abnormally high blood glucose levels.2 
Type 1 Diabetic Athletes: 
Exercise can provide many people with positive health benefits by lowering risks for chronic 
health problems such as heart disease, obesity, hypertension, and type 2 diabetes mellitus.3 For 
those individuals living with T1DM, exercise can be even more beneficial to living an overall 
healthier life. Regular exercise is the most important activity one can do to help manage blood 
sugars and reduce the risk of diabetic complications.3 Exercise can also provide individuals 
living with T1DM benefits such as improvements in insulin sensitivity, increases in HDL and 
decreases in LDL cholesterol, psychological improvements, weight control, lower pulse and 
blood pressure, and increased ability to deal with diabetic related stressors, increased muscle and 
decreased body fat levels, as well as a potential for increased glycemic control.3,4,5 It is 
recommended that all children and adults with T1DM should engage in at least 30-60 minutes of 
physical activity each day.4 
While regular exercise is recommended with T1DM, physical activity can increase the risk of 
hypoglycemia both during the activity and after the activity has occurred.6 On the other hand, 
some may experience hyperglycemia during physical activity, however this is more common if 
blood sugars were already elevated prior to the start of exercise.6 In addition, it is common for 
individuals with T1DM to experience early fatigue and loss of performance.7 This can be a result 
of changes in metabolism as well as altered carbohydrate oxidation in the body.7 The American 
Diabetes Association and the American College of Sports Medicine published general exercise 
guidelines for athletes and individuals with T1DM focused on metabolic control before exercise, 
blood glucose monitoring, and food intake.4 
Guidelines for Physical Activity and Type 1 Diabetes:  
●  Since exercise can lead to such unpredictable variations in blood glucose levels, trial and 
error is important for all individuals when engaging in new activities with differing 
intensities.8 
●  Individuals should avoid exercising if fasting glucose is greater than 250mg/dl with a 
presence of ketones, or greater than 300mg/dl without the presence of ketones.3 
○ If ketones are present, individuals should not engage in any physical activity until 
there are no longer ketones present.4 
● Individuals should ingest carbohydrates if glucose is less than 100mg/dl.3 15g of rapidly 
absorbable carbohydrates should be consumed to prevent hypoglycemia.4 
● Self-monitor glucose levels to know when changes in insulin or food intake are 
warranted.3 
● Learn individual glycemic responses to different types of physical activity.3 
● Consume carbohydrates as needed during exercise to prevent hypoglycemia.3 
○ Recommendations state that 15-30 grams of carbohydrates should be consumed 
every 30-60 minutes of exercise depending on the intensity of the activity.4 
■ 15 grams of carbohydrate per hour for 60 minutes of moderate intensity 
exercise.4 
■ 30 grams carbohydrate per hour (15 grams/ 30 minutes) for 60 minutes-2 
hours of prolonged strenuous sport activity.4 
■ 30 grams to 60 grams carbohydrate per hour (15 grams or 30 grams/ 30 
minutes) for activity up to 2.5 hours long.8 
■ Up to 90 grams carbohydrate per hour when activity exceeds 2.5 hours.8 
■ No carbohydrate consumption needed for moderate activity lasting less 
than 30 minutes if blood glucose levels are above 100mg/dl prior to start.4 
● Have readily available carbohydrate sources nearby during and immediately following 
physical activity.3 
○ Consumption of 1-1.5g/kg (actual body weight in non-obese individuals) of 
carbohydrate with protein is recommended within 30 minutes of intense exercise, 
as well as every 2 hours for up to 6 hours following intense exercise.4,9 
Nutrition and Carbohydrate Control: 
Athletic performance for individuals with T1DM is affected by the individual's knowledge of 
self-care and a proper understanding of the role nutrition and exercise play on glucose levels.2 
Prior to engaging in any type of exercise, an individual with T1DM should monitor blood 
glucose levels to see if any actions, such as carbohydrate supplementation or insulin changes are 
required.10 If blood glucose levels are within a normal range of 120-180mg/dl, or an 
individualized predetermined range set by their healthcare professional, then no actions are 
required prior to activity.10 
In any individual, carbohydrates are the most important energy source for all forms of exercise.3 
Carbohydrates are stored in the body as muscle glycogen, which is used directly by the lactic 
acid system for the main fuel source for aerobic activity of moderate to intense degrees.3 
Carbohydrates are recommended for individuals with diabetes before exercise to help maintain 
blood sugar levels during and after a bout of exercise.3 The amount of carbohydrates needed 
before and during exercise depend on the type, duration, frequency, and intensity of exercise.11 
Consumption of a balanced meal that contains adequate carbohydrates (45-65% of diet; no more 
than 130 grams per day), fat (20-35% of diet; focus increasing monosaturated fats and decreasing 
saturated fats and cholesterol), and protein (10-35% of diet; 20% is often recommended in an 
exchange diet) around 3 to 4 hours prior to exercise is recommended to help maximize 
endogenous energy storage.4 It is recommended that individuals with diabetes consume simple 
carbohydrates before exercise; high glycemic index foods are absorbed much more rapidly, thus 
having a more immediate effect on blood sugar levels in the body.3 These high glycemic index 
foods can include juice, soda, sports drinks, and hard candies.3 
Consuming an overall diet that contains high fat foods prior to exercise provides important 
benefits for individuals with diabetes during prolonged, low-intensity activities.3 The sources of 
fat take much longer to metabolize in the body compared to carbohydrates.3 Therefore, in 
moderate and intense exercise, the fats are not metabolized quickly enough to be used as an 
energy source for that activity.3 Protein can also provide an added benefit to individuals with 
diabetes when consumed following exercise by helping to prevent rapid drops in blood sugar 
levels.3 Micronutrients also prove equal importance alongside macronutrients; the quality of 
micronutrients can often be neglected regarding exercise due to the frequent manipulations of the 
macronutrients.12 
Supplements: 
Potentially beneficial nutritional supplements for diabetic athletes:  
● Antioxidants- leads to a reduction of oxidative damage to cell membranes that can be 
induced by exercise and hyperglycemic states.3 Most antioxidant needs can be met with a 
well balanced diet, a concern begins to rise when individuals are hypocaloric and not 
meeting estimated daily nutritional needs.  
● Carbohydrate Supplements (glucose)- intake of appropriate amounts (contrary to 
carbohydrate loading) can help prevent hypoglycemia during exercise.3 Carbohydrate 
supplementation includes regular sports drinks, hard candy, and sport engineered sources 
such as energy gels. 
● Sports Drinks- help prevent hypoglycemia, dehydration, and electrolyte imbalances.3 
● Water- help prevent dehydration during exercise and hyperglycemic states.3 
Potentially harmful supplements for diabetic athletes:  
● Amino Acids- can cause an amino acid imbalance in the body, as well as add stress on 
kidneys due to excess nitrogen excretion.3 
● Carbohydrate Loading- can cause hyperglycemia and reduction in insulin sensitivity. Can 
cause hypoglycemia if excess insulin is taken to account for carb loading.3 
● Creatine- if obtained through an unsafe source (one that is not NSF certified for sport) it 
could potentially lead to added stress on the kidneys due to excess urinary excretion of 
creatinine; this should not be recommended for anyone under the age of 18.3  
● Fat Loading- slows carbohydrate absorption rates, leading to insulin resistance and 
ketone production.3 
● Protein Supplements- leads to added stress on kidneys due to excess nitrogen excretion.3 
Medications and Insulin Therapy: 
Patients, both athletes and non-athletes, diagnosed with T1DM will have to follow lifelong 
insulin therapies in addition to many other medications to help successfully manage their 
condition.5 Administration of insulin by self-injections requires the athlete to dose insulin based 
on the amount needed and inject themselves throughout the day.5 With the help of medical 
advancements, insulin pumps and artificial pancreas devices are becoming more common.5 
These medical devices could be extremely beneficial to athletes in helping to control blood 
glucose levels before, during, and after sport.5  Additional medications may include high blood 
pressure medications, aspirin, cholesterol-lowering drugs, and Amylinomimetic drugs which are 
used for hormone control.13 
Insulin plays a vital role in an athlete's medical care on and off the field. Insulin facilitates the 
storage of carbohydrate fuel and inhibits the production of glucose, which occurs during 
glycogenolysis and gluconeogenesis.1 The four main types of insulin are rapid-acting, short-
acting, intermediate-acting, and long-acting.2  
●  Rapid-acting insulin has the common brand names Humalog, Novolog, and Apidra. 
Rapid-acting insulin has an onset time of only 10-30 minutes; and remains in the 
bloodstream for a duration of three to five hours. It is often taken immediately before a 
meal to cover an expected rise in blood sugar from eating.2 
● Short-acting insulin consists of the brand name drugs Humulin and Novolin but is often 
called Regular. Short-acting insulin takes 30 minutes to one hour to enter a person's 
bloodstream and has a duration of up to 12 hours. The peak period when short-acting 
insulin is most effective happens two to five hours after injection. When used regularly, 
this type of insulin is injected 30 minutes before a planned meal to help account for an 
anticipated blood sugar rise.2 
●  Intermediate-acting insulin is most commonly known as NPH (N). It takes between an 
hour and a half to four hours to get into the bloodstream and has a duration that lasts up 
to 24 hours. The peak time for intermediate-acting insulin happens around the four to 
twelve-hour mark.2 
● Long-acting insulin, which has brand names of Lantus, Levemir, Tresiba, and Toujeo. 
Long-acting insulin has an onset time of one to four hours, with a duration period of up to 
24 hours; however, with long-acting insulin there is not a specific peak when the insulin 
is most effective.2 
 In addition to the four main types of insulin are combination insulins, which are a combination 
of long-acting or intermediate insulin with rapid-acting or short-acting insulins to help control 
blood sugars during mealtimes and maintain levels throughout the day as well.2 
Due to the variability of blood glucose levels, it is important for athletes to monitor their glucose 
levels and pay attention to patterns and trends during certain types and intensities of physical 
activities.5 Exercise can increase the rate of absorption of injected insulin in the body. As a result 
of this, the circulating insulin levels can be elevated during exercise, but drop and become 
deficient since the insulin has been prematurely absorbed.14 If insulin levels in the body are 
elevated at the start of exercise, the extra insulin can cause excessive uptake of glucose; resulting 
in hypoglycemia.6 However, if one exercises with a lack of insulin in the body, it can cause an 
excessive hormonal response leading to elevated blood sugars and a presence of ketones in the 
body; resulting in hyperglycemia and complications such as diabetic ketoacidosis.6 
 Recommendations for insulin adjustments to help increase safety and performance during 
exercise include: 
● A 30%-50% reduction in insulin dose during the time of exercise to decrease risk of 
hypoglycemia.4 
● An 80% reduction in insulin dose may be needed for prolonged or extreme intensity 
exercise.4 
Recommendations for insulin pump adjustments to help increase safety and performance during 
exercise include: 
● Reduce pre-meal bolus insulin by 50% if future exercise is planned.4,5 
● Decrease basal rate by 50% during exercise. Decrease basal rate by 25% for 12 hours 
following exercise to help prevent late-onset hypoglycemia.4,5 
Blood Glucose Monitoring: 
The best practice for individuals with T1DM is to maintain normal blood sugar levels during 
times of physical activity.3 Monitoring blood glucose levels is helpful for athletes to advise them 
when, if, and how much they should eat as well as if, when, and how much insulin should be 
administered.14 Blood glucose monitoring is usually done with a droplet of blood from a finger 
prick, a monitoring device often called a meter, and test strips that will be inserted into the 
meter.15 
 A newer device, continuous glucose monitoring systems, has been proven accurate for testing 
the blood glucose levels in patients and preventing acute onset complications during regular 
bouts of physical activity as well as extreme sport performance.14,16 Many of the newer 
continuous glucose monitoring systems still require fingerstick testing to calibrate devices and 
maintain accurate readings.16 These new devices play an important role during exercise by 
providing comprehensive information regarding blood glucose levels, while also providing real-
time trends and changes in glucose levels.14,16 This could be limited in accuracy during exercise 
due to the rapid turnover in glucose, so it is still important to have a finger prick device readily 
available.14, Another downfall of these new devices include a higher chance for inaccurate 
readings of glucose during times of hypoglycemic and hyperglycemic states; compared to the 
accuracy levels given from device manufacturers.16 
Frequent self-monitoring is recommended to individuals with T1DM engaging in exercise to 
help determine glycemic patterns, which can be helpful in adjusting insulin and carbohydrate 
doses for future exercise.4 Self-monitored blood glucose levels should be checked every 60 
minutes after physical activity to assess any glucose responses to the activity.4 Post-exercise 
blood glucose monitoring is also recommended to be performed before bed, and at 3am 
following moderate to intense exercise the day prior in order to prevent delayed-onset 
hypoglycemia.4 
Interdisciplinary Team: 
Members of an athlete's interdisciplinary team may be a bit more extensive than that of other 
persons with T1DM. Coordination constantly occurs between Primary Care Physicians, 
Endocrinologists, Nurse Practitioners, Certified Diabetes Educators, Registered Dietitians 
specializing in sports nutrition, Podiatrists, Personal Trainers, Athletic Trainers, coaches, parents, 
and athletes.8,12,14 
According to the Ohio High School Athletic Association, high school coaches need to be trained 
in CPR, First Aid, Concussions, and Sudden Cardiac Arrest.17 Upon further investigation, there 
were no required or optional classes for coaches to take regarding chronic illnesses such as 
T1DM.17 In the state of Ohio, coaches are not required to be trained in chronic illness 
emergencies due to their coordination and close work with certified Athletic Trainers.17 
According to the National Athletic Training Association, Athletic Trainers must have a 
minimum of a bachelor's degree, and pass a comprehensive test to become certified.18 The five 
major practice domains of the test are (1) injury and illness prevention and wellness promotion, 
(2) examination, assessment, and diagnosis, (3) immediate and emergency care, (4) therapeutic 
intervention, and (5) health care administration and professional responsibility.18 
Outside of high-school and collegiate sports, many older individuals with T1DM frequently 
engage in exercise for the health benefits. It is important for these individuals, as well as younger 
athletes, to be in close contact with a Registered Dietitian and a Certified Diabetes Educator.15 
These two medical professionals can be beneficial in helping log food, exercise, and blood 
glucose in a structured record for the entire healthcare team to access.8 A Certified Diabetes 
Educator can also help to implement the use of a continuous glucose monitoring system, and 
help understand insulin dosing regarding exercise.8 A Registered Dietitian is beneficial to help 
with meal-planning and carbohydrate control, and can be essential in helping to follow proper 
fueling and hydration practices.12 Registered Dietitians help individuals address nutritional needs 
based on guidelines for micronutrients and macronutrients, which are set in place by the 
Academy of Nutrition and Dietetics and the American College of Sports Medicine.12 
● A Certified Diabetes Educator is a specialized certification given to a health care 
provider (many professions are eligible, including Registered Dietitians) who has 
obtained a minimum of 2-years in professional practice and has 1,000 hours of 
logged diabetes education.15 
Personal Experiences: 
Information on paper, either through research or book publication, can make information 
regarding diabetic athletes seem very black and white. However, the reality of it is that each 
athlete is different depending on age, comorbidities, diabetic complications, dietary habits, 
insulin delivery and regimens, as well as type of sport being performed. These following sections 
include personal experiences of T1DM athletes, coaches, personal trainers, and school personnel 
including a local high-school athletic director.  
Athlete 1:19 
Sam Troxell is a 27-year-old with T1DM; she was diagnosed with diabetes when she was just 
four years old. Sam is an extreme CrossFit athlete at All Heart CrossFit, sometimes working out 
multiple times per day. She frequently participates in CrossFit competitions, working out 
competitively up to three times in a day. She has both a continuous glucose monitor and a 
Medtronic insulin pump, with auto mode capabilities. Auto mode helps her device act like a 
pancreas by delivering insulin based on current glucose levels. If levels rise, then insulin will be 
delivered. If levels are low the device will alert and then shut off and suspend further delivery of 
insulin. The following are questions and answers from the interview session. 
Q: What type of physical activity do you participate in? 
A: “I mainly do CrossFit, sometimes I like to run in 5K races, and I play in a lot of recreational 
softball leagues as well.” 
Q: How often do you exercise? How long per session? 
A: “I always go to CrossFit once a day, not including Sunday which is my rest day. I am usually 
at CrossFit for one-hour total, including warmup, strength training, high intensity workout, and 
cooldown stretching. Most days I do some type of activity in the evening as well, which is 
usually a few recreation softball games or softball tournaments on the weekend.” 
Q: How often do you monitor blood glucose levels? 
A: “I have a continuous monitor that I wear all the time. I change it once a week and must 
calibrate it every three hours with a meter. So, I am always watching what my levels are and 
following the trends to anticipate where I will be heading and what I should do in response.” 
Q: How do you nutritionally prepare for your exercise? 
A: “I always make sure to eat about one hour before I work out, that timing helps me to maintain 
normal levels throughout my workout. When I am working out, I usually always have water next 
to me and regular Gatorade as well to drink during my workouts.” 
Q: How do you nutritionally recover following exercise? 
A: “Following CrossFit each day, I always drink chocolate milk on my way home. Once home I 
usually eat a small meal within the hour depending on how high or low my sugars are and where 
the trend is going.” 
Q: Do you have a plan in place for potential diabetic emergencies during exercise? 
A: “I do not have any specific plans in place currently, I have my diabetes very well managed 
and controlled. I have my diabetes bag with me everywhere I go, so all of my medical things are 
present wherever I am.” 
Q: Which of your healthcare professionals do you work most closely with regarding exercise? 
A: “I see my endocrinologist every six months, and my primary care doctor once a year. Neither 
of them is closely working with my exercise in specific, although both of them know the degree 
and intensity of physical activity I partake in daily. Usually they praise me for being so active 
and having good control over my levels and A1C values.” 
Athlete 2:20 
This interview was conducted with Kendahl Clifford, a 26-year-old mother. Kendahl played two 
sports in high school and has had T1DM since she was seven years old. Kendahl uses insulin 
injections as her method for insulin administration and has never been able to get an insulin 
pump for her care. She has a nine-year-old son who also has T1DM, he has an insulin pump to 
help with his diabetes management. The following are questions and answers from the interview 
session. 
Q: How involved were you in high school athletics? What sports did you play? 
A: “I was a two-sport varsity athlete all four years of high school. I played soccer in the fall and 
softball in the spring.” 
Q: Were your parents and coaches present in your care during your sports? 
A: “My dad was always at my games, but I felt I had close bonds with my coaches for both 
sports I played. I would sit down with my coaches and dad at the beginning of every season to go 
over my health concerns.” 
Q: Were your coaches formally trained on what to do in diabetic emergencies? Do you feel this 
is important? 
A: “My coaches were not formally trained that I know of, but they were informally trained by 
my father each year. So, by senior year they were very knowledgeable about my condition.” 
Q: Do you think that adding mandatory coaches training through OHSAA for serious medical 
conditions would be beneficial? 
A: “I do think this would be beneficial, I also think it is equally important for athletes and 
parents to take responsibility as well and meet with the coaches themselves. This eliminates 
confusion and helps reassure athletes that they will be taken care of if needed.” 
Q: Did you have certain diet regimens you followed before sporting events and practices? 
A: “At the time, I did not have anything special I would do before sports. I just made sure I ate 
afterwards and watched my blood sugars.” 
Q: Did you notice any differences between sport intensities and blood glucose levels? Did it alter 
how you prepared for those activities? 
A: “I always felt more fatigued and had lower blood sugar levels after soccer games.” 
High School Basketball Coach:21 
Included in the following section is the personal communication with Rob Slone, a unit principal 
at Cuyahoga Falls High School. Rob was the coach of the Cuyahoga Falls High School varsity 
basketball team before resigning his coaching position in 2015. He has over 23 years of 
experience in high school basketball coaching in the state of Ohio. The following are questions 
and answers from the interview session.  
Q: Have you ever coached an athlete with T1DM, or any other serious medical condition? 
A: “Over my coaching years, I have had about five athletes with T1DM. Three of those five have 
had insulin pumps that they continuously wore. I have also coached a student with Crohn's 
disease one of my first years coaching.” 
Q: Did/does OHSAA require coaches take courses regarding diabetic athletes, or those with any 
other serious medical conditions?  
A: “As a coach I was not required to take any classes or courses about medical problems with my 
athletes. However, as a school administrator the last two years, I have been given much more 
training on how to handle such medical emergencies. Just none as a coach from OHSAA or the 
school athletics department.” 
Q: Did/does OHSAA offer any free courses for coaches to voluntarily take regarding diabetic 
athletes, or athletes with any other serious conditions? 
A: “None that I am aware of or that were advertised to coaching staff, although as a coach I 
would not have gone looking for these to see if they were available.” 
Q: Did any of the diabetic athletes that you have previously coached include you in their plan of 
care? 
A: “All of the athletes that I have previously had were very self-sufficient in management of 
their care. All of them also had very strong support systems at home, so there was always a 
parent at games and tournaments.” 
Q: Were you in contact with the athlete’s parents, physicians, or certified diabetes educator at 
any point in the season? 
A: “No, a few times I did not even know the athlete had diabetes until halfway through the 
season. Oftentimes the parents would contact me at the beginning of the season and explain to 
me the situation, they would express that the child always had their medical items they would 
need and were able to manage it themselves.” 
Q: As a coach, did you feel prepared for a diabetic emergency regarding one of your athletes? 
A: “I personally did not feel prepared for any medical emergency. I would hope that the athletic 
trainer on-site would know how to handle the situation or wait for emergency services to arrive. I 
do feel looking back that it would have been much more beneficial to have a basic knowledge of 
how to proceed in an emergency.” 
Certified Personal Trainer:22  
Doug Fisher is a personal trainer at Cleveland Skating Club in Shaker Heights, Ohio. He is also a 
certified level 1 CrossFit trainer, so he uses high intensity interval training type workouts for all 
his clients at the club. Outside of his professional life, his wife has T1DM as well. She uses a 
continuous glucose monitor and an insulin pump. Because of this, Doug feels his personal life 
has trained him well for dealing with individuals with diabetes. The following are questions and 
answers from the interview session. 
Q: Do you train any individuals with T1DM? 
A: “I have one young high school soccer player that I train at the skating club who has T1DM. 
He always works out with his parents and siblings during a family session and has an insulin 
pump that he wears.” 
Q: Have you had any proper training on medical emergencies? During certifications or on your 
own? 
A: “I do not have any special emergency training besides my first aid and CPR/AED certification 
through the American Red Cross.” 
Q: Does your training approach change in any way for athletes with T1DM? 
A: “I am more cautious of extremely hot and humid days and will usually tone down the 
programming for those days for my diabetic athlete.”  
Q: How closely do you monitor your athlete with type 1 diabetes during group training courses? 
A: “I do not usually find myself paying any extra attention to those athletes specifically in group 
settings, I feel I am equally aware of all of my athletes and clients.” 
Certified CrossFit Instructor:23 
This section includes the interview with CrossFit level 2 trainer and CrossFit gym owner Lisa 
Luchansky. The gym All Heart CrossFit has been open since 2009 and is located in Brimfield, 
Ohio. Lisa Graduated from Cleveland State University with a Bachelor of Science degree in 
exercise science. The following are questions and answers from the interview session. 
Q: How many athletes do you train with serious medical conditions such as diabetes? 
A: “I have two athletes who both have T1DM, I have multiple members at the gym with type 2 
as well. It is not uncommon for many of my gym members to have some health conditions upon 
joining the gym. I require extensive medical paperwork when all my athletes first signed up to 
join the gym. Once they are a member, I have a good relationship with everyone and stay up to 
date on any new medical problems.” 
Q: Do you have close communications with those athletes regarding their disease? 
A: “I like to say I have very close relationships with all athletes at my gym. I stay current with 
any new changes in medical problems and strive to provide a safe place for my athletes to work 
out.” 
Q: How closely do you monitor your athlete with T1DM during group training courses? 
A: “During class times, I am always walking the floor and watching to make sure proper form is 
happening, and to encourage the athletes during their workout. Given this, I think I would be 
close by in case I am needed. I don't usually give any extra attention to those individuals during 
class workouts.” 
Q: Do you feel prepared to handle a diabetic emergency if one may arise? 
A: “I have not yet had to deal with a diabetic emergency and do not know how well I would 
handle it. I have the necessary items to help with blood sugar drops and keep glucose tablets at 
the desk. As for emergencies, that is all the resources I have besides calling for help from the 
rescue squad. The gym does often have medical professionals working out as well, so I would 
feel comfortable that someone could step up and provide needed assistance during an 
emergency” 
Former Athletic Director:24 
The following section includes a personal interview conducted with Tom DiFrancesco, the 
former athletic director of Cuyahoga Falls City Schools prior to retirement in 2019. The 
following are questions and answers from the interview session. 
Q: Are there any mandatory courses through OHSAA that coaches must take pre-season 
regarding diabetic athletes?  
A: “No mandatory courses through OHSAA.” 
Q: Are there any optional courses through OHSAA that coaches can voluntarily take regarding 
diabetic athletes if they know they have an athlete with the disease? 
A: “I have not seen any available as of yet, but there has been much conversation about 
incorporating in more training courses for coaching staff.” 
Q: Is the athletic department of the school (including coaches, and trainers) involved in the plan 
of care for these athletes? Including having access to their care providers such as doctors, 
diabetes educators, and parents? 
A: “Yes, the school has a training program that is required for staff every year, one of the 
training modules is Diabetes training. This training is on-line through Public School Works. 
When we are informed by parents or the district nursing staff about an athlete with diabetes the 
district nursing staff provides hands on training for coaches and advisors for the student/athlete. 
The parents are present as well for this training.” 
Q: Do you feel that your coaches, and athletic trainers would be well equipped to deal with 
diabetic emergencies if they may arise during sporting events? 
A: “Yes. Trainers are well versed in these types of situations as well as the staff after the training 
provided by the district nursing staff.” 
Call for Action: 
In conclusion, this paper helped to identify the science behind exercising and physical activity 
for individuals with T1DM. It included implications and concerns among the vulnerable 
population from nutritional needs to insulin regimens and delivery. The second half of the paper 
focused on personal experiences for athletes, and those who work directly with individuals with 
type 1 diabetes during exercise and physical activity. It brings a call to action on what is being 
done in schools, and the opportunity for improvement among high school athletic programs, and 
coaching requirements state-wide on a larger level. Providing more courses and training to those 
who play a direct role in an athlete’s care would help to provide adequate preparedness during 
times of emergency.  Individuals with T1DM rely heavily on physical activity and regular 
exercise to maintain a healthy lifestyle, therefore it is also important that proper education and 
emergency plans are being put in place at individual levels to increase knowledge and further 
avoid medical disasters during exercise.  
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